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Filing at a Glance

Company: Zurich American Insurance Company

Product Name: Association Filing - NCE SERFF Tr Num: ZURC-127072809 State: Arkansas

TOI: H03G Group Health - Accidental Death &

Dismemberment

SERFF Status: Closed-Approved-

Closed

State Tr Num: 48216

Sub-TOI: H03G.000 Health - Accidental Death

& Dismemberment

Co Tr Num: CW AH 32000 State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Author: Paula Bartell Disposition Date: 03/11/2011

Date Submitted: 03/10/2011 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Authorized

Project Number: CW AH 32000 Date Approved in Domicile: 10/14/2009

Requested Filing Mode: Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Group Market Type: Association Overall Rate Impact: 

Filing Status Changed: 03/11/2011

State Status Changed: 03/11/2011 Deemer Date: 

Created By: Paula Bartell Submitted By: Paula Bartell

Corresponding Filing Tracking Number: 

Filing Description:

Zurich American Insurance Company has partnered with National Congress of Employers Association (NCE) to offer

Accidental Death and Dismemberment, Critical Illness and Excess Accident Medical Expense Coverages to NCE

members.

Founded in 1996, the NCE supports the needs of micro-businesses through political advocacy and lobbying.  The group

was formed by attorneys, former politicians, and business leaders, to advance the cause of support for small

enterprises.  The NCE campaigns for tax reform, deregulation, and expanding access to health coverage and a secure

retirement for this sector of the workforce.  In addition to advocating for small businesses, the NCE provides information
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to members including federal legislative updates, position papers and professional advice.  The NCE recently

incorporated the offering of member benefits to supplement the base advocacy efforts

Zurich has received all required State Insurance Department approvals for the coverages being offered through NCE.

According to your State requirements, we are submitting the following Association information:

•	NCE Articles of Incorporation and Bylaws

•	Face Page of the Policy, which includes NCE as the Policyholder on page 3.

 

Company and Contact

Filing Contact Information

Paula Bartell, Project Manager paula.bartell@zurichna.com

1400 American Lane 847-605-6177 [Phone] 

Schaumburg, IL 60196-1056 847-605-7768 [FAX]

Filing Company Information

Zurich American Insurance Company CoCode: 16535 State of Domicile: New York

1400 American Lane Group Code: 212 Company Type: 

Schaumburg, IL  60102 Group Name: State ID Number: 

(847) 605-6000 ext. [Phone] FEIN Number: 36-4233459

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Zurich American Insurance Company $50.00 03/10/2011 45441397
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Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 03/11/2011 03/11/2011
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Implementation Date: 
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Comment: 
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed No

Supporting Document Application Approved-Closed No

Supporting Document Corporate By-Laws and Articles, Face

Page, and Constitution Statement
Approved-Closed No

Supporting Document NCE Unadudited Financials Approved-Closed No

Supporting Document OptumHealth Brochure Approved-Closed No
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Supporting Document Schedules

Item Status: Status

Date:

Bypassed  - Item: Flesch Certification Approved-Closed 03/11/2011

Bypass Reason: Not applicable

Comments:

Item Status: Status

Date:

Bypassed  - Item: Application Approved-Closed 03/11/2011

Bypass Reason: Not applicable

Comments:

Item Status: Status

Date:

Satisfied  - Item: Corporate By-Laws and Articles,

Face Page, and Constitution

Statement

Approved-Closed 03/11/2011

Comments:

Attachments:

NCE Constitution_and_By-Laws_signed.pdf

NCE Face Page.pdf

NCE ARTICLES OF INCORPORATION.pdf

NCE_DE_CERTIFIED_RESTATED_CERTIFICATE.pdf

NCE_IRS_Name_Change.pdf

NCE Constitution statement.pdf

Item Status: Status

Date:

Satisfied  - Item: NCE Unadudited Financials Approved-Closed 03/11/2011

Comments:

Attachment:

NCE Unaudited financials 10-31-09.pdf
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Group Accident Insurance Policy 

U-GMC-100-A DE (08/09) Page 1 of 4 

ZURICH AMERICAN INSURANCE COMPANY 
1400 American Lane 

Schaumburg, Illinois 60196 

In return for the payment of premium expressed in the Schedule, We agree to pay the benefits of this Policy to the 
persons insured hereunder, subject to the terms and conditions which follow.  We have issued this Policy to the 
Policyholder.  This Policy is executed as of the Policy Inception Date shown in the Schedule which is its date of 
issue, and from which anniversary dates are measured.   

RENEWAL.  This Policy will automatically renew for an additional twelve-month period unless either party expresses 
its intent not to renew as specified in the Termination of Insurance provisions shown in Section VII.A. 

 

This Policy is delivered in, and subject to the laws of the Contract Situs in which it is issued. 

BENEFITS ARE REDUCED UPON ATTAINMENT OF SPECIFIED AGES. 

THIS GROUP ACCIDENT INSURANCE POLICY PROVIDES ACCIDENT COVERAGE ONLY 
THIS POLICY DOES NOT PROVIDE COVERAGE FOR SICKNESS 

We and the Policyholder have agreed to all the terms of this Policy. 

This is a legal contract between the Policyholder and Us. 

 
IN WITNESS WHEREOF, this Company has executed and attested these presents and, where required by law, has 
caused this Policy to be countersigned by its duly Authorized Representative(s). 
 
 
 
 
 

President Corporate Secretary 
 

 

PLEASE READ THIS POLICY CAREFULLY 

 

NON-PARTICIPATING 
 



 

TABLE OF CONTENTS 

SECTION DESCRIPTION  
 
Section I SCHEDULE   
 
Section II ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE   
 
Section III DEFINITIONS   
 
Section IV GENERAL EXCLUSIONS   
 
Section V GENERAL LIMITATIONS   
 
Section VI PREMIUMS   
 
Section VII TERMINATION OF INSURANCE   
 
Section VIII HOW TO FILE A CLAIM   
 
Section IX PAYMENT OF CLAIMS   
 
Section X GENERAL POLICY CONDITIONS   
 
Section XI COVERAGES   
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SECTION I - SCHEDULE 

I. POLICYHOLDER:   National Congress of Employers 
  160 Greentree Drive 
  Dover, DE  19904 

II. POLICY NUMBER:   MCG 9341005 

III. POLICY INCEPTION DATE: March 1, 2011 

IV. POLICY PERIOD:   Continuous 
  (All Insurance begins and ends at 12:01 a.m. at the Policyholder’s address) 

V. CONTRACT SITUS:   Delaware 

VI. ELIGIBILITY AND CLASSIFICATION OF INSUREDS: 

The following individuals are eligible to become Insureds upon the submission of completed enrollment material, if 
required: 

Class I:  Active Members of the Policyholder 

Class II: Spouse/Domestic Partner of Active Member 

Class III: Dependent Children of Active Member 

If a Covered Person suffers a Covered Injury resulting in a Covered Loss, and he or she is covered under more 
than one Class, We will pay only one benefit, the largest benefit. 

VII. PRINCIPAL SUM: 

Class I:  A member may purchase an amount of Principal Sum from a minimum of $2,500 to a maximum of 
$5,000 

The Principal Sum for covered Dependents will be a percentage of the Insured's Principal Sum, on the date of 
Accident, determined by multiplying Your Principal Sum by the percentage below. 

Plan Selected % Spouse/Domestic Partner % Child(ren) 
Spouse/Domestic Partner only:  100% 0 
Dependent Child(ren) only: 0 25% 
Spouse/Domestic Partner and  
Dependent Child(ren); 100% 25% 

VIII. If the total of all benefits payable for all Covered Persons per Accident, in the absence of this provision exceeds 
the above amount, each benefit amount will be proportionately reduced so that the total will equal the above 
amount. 

 

IX. COVERAGES: 

COVERAGE 
CLASS 

COVERED COVERAGE AMOUNT 
Accidental Death and 
Dismemberment Coverage 

All Accidental Death 100% of Principal Sum 
 
Loss of: 
1. Both Hands or Both Feet 100% of Principal Sum 
2. One Hand and One Foot 100% of Principal Sum 
3. One Hand or One Foot plus 
 the loss of Sight of One Eye 100% of Principal Sum 
4. Sight of Both Eyes 100% of Principal Sum 
5. Speech and Hearing 100% of Principal Sum 
6. Speech or Hearing   50% of Principal Sum 
7. One Hand; One Foot;  
 or Sight of One Eye   50% of Principal Sum 
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8. Thumb and Index Finger  
 of the same Hand 25% of Principal Sum 
9. Hearing in One Ear 25% of Principal Sum 
 

Exposure and Disappearance 
Coverage 
 

All 100% of Principal Sum 

   
 
X. BENEFIT RIDERS: 

BENEFIT 
CLASS 

COVERED BENEFIT AMOUNT 
FORM NUMBER 

Accident Excess Integrated Medical 
Expense Benefit  
 
 
 
 
 
 
Accident Primary Medical Expense 
Benefit- applicable to members in 
CA, GA, IN, KS, OH, MA, SD, TX 

All 
 
 
 
 
 
 
 

All 

A Minimum Benefit  of $2,500 
to a Maximum Benefit of $5,000 
per Covered Person per 
Covered Accident 
 
$100.00 Deductible per 
Covered Accident 
 
A Minimum Benefit of $2,500 to 
a Maximum Benefit of $5,000 
per Covered Person per 
Covered Accident 
 
$100.00  Deductible 
per Covered Accident 

 
U-GMC-121-A-DE 
(04/10) 

 
 
 
 
 
 
 
U-GMC-138-A 
DE (04/10) 

    
 
XI. REPORTING AND NOTICE ADDRESSES: 

 
Claim Reporting: 

Claims Department  
Zurich American Insurance Company,  
P.O. Box 968041, Schaumburg, IL. 60196 
1-877-287-4805   

 

 

 

 

  

 

http://itrac.zurichna.com:9080/ViewDocument.aspx?dcid=2FFB6A97-BA5A-4DB2-8242-C2C7A1C9F806














Delaware
7he First State

PAGE 1

I, JEFFREY W . BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE RESTATED CERTIFICATE OF "THE NATIONAL CONGRESS OF

EMPLOYEES INC . ", CHANGING ITS NAME FROM "THE NATIONAL CONGRESS

OF EMPLOYEES INC ." TO " NATIONAL CONGRESS OF EMPLOYERS, INC .",

FILED IN THIS OFFICE ON THE FIFTEENTH DAY OF APRIL, A .D . 2009,

AT 12:07 O'CLOCK P .M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

KENT COUNTY RECORDER OF DEEDS .

4128625 810 0

090364586
You may verify this certificate online
at corp .delaware .gov/authver.shtml

~v3~00 0o #
\IAWPi

Jeffrey W Bullock, Secretary of Stat e

AUTHEN2hT CAT ION : 72 4 92 69

DATE : 04-16-09



State of Delaware
Secretary of State

Division of Corporations
Delivered 02 :25 PM 04/15/2009

FILED 12 :07 PM 04/15/2009
SRV 090364586 - 4128625 FILE

RESTATED CERTIFICATE OF INCORPORATION

OF

THE NATIONAL CONGRESS OF EMPLOYEES, INC .

It is hereby certified that :

1 . The present name of the Corporation (hereinafter called the "Corporation") is The National
Congress of Employees, Inc ., which is the name under which the Corporation was originally
incorporated ; and the date of filing the original Certificate of Incorporation of the Corporation
with the Secretary of State of the State of Delaware is March 20, 2006 .

2 . The Certificate of Incorporation of the Corporation is hereby amended by striking out

Articles I, III, VI and VII thereof and by substituting in lieu thereof new Articles which are set
forth in the Restated Certificate of Incorporation hereinafter provided for .

3. The Certi ficate of Incorporation of the Corporation is hereby amended by striking out
Articles IV and V in their entirety .

4. The provisions of the Ce rt ificate of Incorporation of the Corporation as heretofore amended
and/or supplemented, and as herein amended, are hereby restated and integrated into the single
instrument which is hereinafter set forth, and which is entitled "Restated Ce rt ificate of
Incorporation of National Congress of Employers, Inc . "

5. The Corporation has not received any payment for any of its stock.

6. The amendments and the restatement herein certified have been duly adopted by at least a
majority of the directors who have been elected and qualified in the manner and by the vote
prescribed by Section 241 and Section 245 of the General Corporation Law of the State of
Delaware .

7. The Certificate of Incorporation of the Corporation, as amended and restated herein, shall at
the effective time of this Restated Ce rti ficate of Incorporation, read as follows :

1



"RESTATED CERTIFICATE OF INCORPORATION

of

NATIONAL CONGRESS OF EMPLOYERS, INC .

ARTICLE I

The name of the Corporation is National Congress of Employers, Inc .

ARTICLE H

The name and address information of the registered agent and registered office of the

Corporation in the State of Delaware is :

National Registered Agents, Inc .
160 Greentree Drive, Suite 101

Dover, Delaware 19904
in the county of Kent

ARTICLE III

The mission of the Corporation is as follows :

(1) To impact public policy at the state and federal level and be a key business

resource for small, independent businesses in America .

(2) To render public services as non-partisan, non-profit, and non-stock organization .

(3) To develop acquaintance and fellowship, under-take projects, and act upon matters

of common interest and welfare to the members of the organization .

(4) To instill, foster, encourage, and promote among members of the organization the

importance of adhering to the highest ethical standards of their respective professions .

(5) To establish facilities and provide a forum for the interchange of ideas, opinions,

technical know-how and experiences among members of the organization and other nationa l

2



and international organizations . The Corporation shall be a non-profit corporation.

ARTICLE IV

The Corporation shall not have any capital stock and the conditions of membership

are as stated in the bylaws .

ARTICLE V

The name and mailing address of the incorporator of the Corporation is as follows :

Chri stopher G. Sabatella
3809 Ocean View Ave .
Brooklyn, New York 1122 4

IN WITNESS WHEREOF, the undersigned hereby executes this document an d

~
affirms that the facts set forth herein are true under the penalties of perjury this &_ day of

April, 2009 .

3





National Congress of Employers (NCE) operates under a set of Articles and Bylaws which serve the 
same purpose as a Constitution. 
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Disclosure: The OptumHealthSM Allies discount plan is administered by HealthAllies
®

, Inc.,
a discount medical plan organization. The OptumHealth Allies discount plan is
NOT insurance.  The OptumHealth Allies discount plan provides discounts at certain
health care providers for medical services. The OptumHealth Allies discount plan does not
make payments directly to the providers of medical services. The OptumHealth Allies discount
plan member is obligated to pay for all health care services but will receive a discount from
those health care providers who have contracted with the discount plan organization. 
HealthAllies, Inc., is located at P.O. Box 10340, Glendale, CA, 91209, 1-888-886-1796.
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Customer Care Center

Toll Free: 1-888-886-1796

www.nce.optumhealthallies.com 3



• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• 
• • 
• 

• 
• 
• 
• 
• 
• 
• 
• 

Customer Care Center

Toll Free: 1-888-886-1796
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Toll Free: 1-888-886-1796
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Toll Free: 1-888-886-1796
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Customer Care Center

Toll Free: 1-888-886-1796

www.nce.optumhealthallies.com 12



 

                            Group: NCE
Membership Fee for the Health Discount Program: n/a
Application Fee: n/a Introductory Fee: n/a
Effective date: Refer to your welcome letter
Customer Care 1-888-886-1796
Monday - Friday, 7 a.m. to 8 p.m., Central
www.nce.optumhealthallies.com
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